MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registzation District No. -/iﬁ_____}rimary Registration District No. \?ts’:;;’:_ﬂegishar'l No. u

D JUL T 6 1965
}. PLACE OF DEATH AL
a. COUNTY Jackson

k. CITY (If ounside corporate limits, give TOWNSHIP only)

TowN Gprandview

e, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTTUTION. 6 0], E, 153rd St,

3. NAME OF DECEASED
[Type or print}

STATE FILE NUMBER

DO NOT WRIVE

ON THIS 5TUB AMENDED

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. stae Missourd covwy Jackson
¢ CITY

OR
TowN Grandview

d. STREET {if cutride, give location}
ADDRESS

6401 E., 153rd St

4. DATE
OF
DEATH

adm ission}

V§ 300
Rev. 4/ 59

17002
27002

Length of stay in 1k
S yrs
Insice Limiig

Yesﬂ No []

Inside Limity

YR N )

Reside on Farm

Yes [] Noﬂ

DATE AMENDED

Middle

Harold

Month

7

Year

1963

First

James

Day

10

Lant

Reddell

5. SEX

Male

6. COLOR OR RACE

White

7. Married O
Widowed [T

Never Merriecll)

Divorced [

8. DATE OF BIRTH

9=26=53

9. AGE (lest birthday}

9

IF_ UNDER ) YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

1. BIRTHPLACE {

a

ity and state or counfry)

88
14. NAME OF HUSBAND OR WIFE

ja) c
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED Eiﬂ. IN U.5. ARM;E !ORCES?

{Yes, no, or unknawn) | (If yes, give war or dates

'H‘ .
16, SOCIA Address

CURITY NO. | 17. INFORMANTY

olen Redd

INTERVAL BETWEEN

%c CAUSE OF DEATH {Enter only one cause g ONSET AND DEATH

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

—
r4
(1Y)
=
S5
[
Q
a

Condirions, if any, DUE TO (b}
whith gave rite to
sbove cause (a),
stating the under-
lying cause last. DUE TO (o)

PART I11. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat
diseste condition given in PART | [a)

20a. ACCIDENT  SUICIDE  HO) DE
m] a

Hou Month, Day, Year I N

i .)0 63

20d. INJURY occunnEtY L4 20e. PLACE OF INJURY (e.g., in or about home,
WHILE AT WORK [ . ffactory, street, gffice bidg., efc.)
NOT WHILE AT WORK [

INSTEAD OF

N Y3

SN

If deceased wen female was
there a pregnancy in last 90 days.

l[:] Yes O No - I ] Unknown
ART | or FART 11 of irem 18.)

PART 1.

19, WAS5 AUTOPSY
PERFORMED
YES O WO

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

and fast saw ::,er:‘ aljve fin

21. | attended the decessed from

m on the date atated above, and to the best y knowledge, from the causes stated.

Desth occurred Al

22h. ADDRESS 22c. DATE SIGNED

23¢c. NAME OF CEMETERY OR CﬂigTé; ’ ‘

& » -
24 FUERAL DIRECTOR 25. DATE RECD. BY LOCAL REG

E.K.George & Sonsa,Inc,Crandview,Mo| July 11,196

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

22q. SIGNATURE

TYPEWRITER RIBBON

SHQULD READ

7-11-1963

ADDRESS

BY AFFIDAVIT OF

ITEM NG,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so steted above.

L] A




